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psychological costs.  Virtually no quantitative information on these aspects of emergencies in children is available.
SUMMARY
Injury and illness can pose serious threats to life and health that call for emergency care. In 1988, about 21,000 children under the age of 20 died from injuries; additional deaths occurred as a result of acute illness. Hundreds of thousands more children were hospitalized, and millions visited EDs. Appropriate care should be available to children of all ages—infants, toddlers and preschoolers, schoolchildren, and adolescents—and for all emergencies. To provide that care, EMS-C includes prevention; prehospital services; hospital EDs, ICUs, and other inpatient settings; and rehabilitation. Links with and return to the primary care environment are especially important.
Ensuring that children receive the best emergency care possible requires modification of adult-based care to accommodate the unique anatomic and physiologic characteristics of children, their behavioral and emotional development, and the specific disorders and injuries they suffer. Recognizing and treating severe illness or injury in children can be especially difficult for those emergency care providers who have had little experience with children as patients or limited training in caring for them. Children with chronic illness or other special health care needs may require more and more specialized emergency care than other children.
Serious gaps exist in the epidemiologic information about pediatric emergencies, but some patterns seem clear. Injury is the leading cause of death among children over the age of 1; infants are at risk as well. At least 20 times more children are hospitalized for injury than die, and even larger numbers of children are successfully treated in the ED on an outpatient basis. Nationally, motor vehicle-related injuries account for the largest number of deaths, but in some states drowning and burns are more deadly, especially among younger children. Homicide and suicide are more frequent among adolescents than among younger children, but child abuse is a particular threat to children under 5.
Illness is the leading cause of ED department admissions to PICUs, particularly for conditions such as respiratory distress, severe dehydration, or infections affecting the brain. Chronic conditions such as asthma may require repeated episodes of emergency care. Among adolescent girls, pregnancy-related conditions may require emergency care. Psychiatric or behavioral emergencies are a particular concern in view of the increasing rates of major depression in the adolescent age group and the underlying elements of these problems (e.g., preventable behaviors and social-environmental conditions).al for seriously injured children (Pollack et al., 1991; Nakayama et al., 1992; Cooper et al., 1993). Distinctions between PTCs and PICUsent of all prehospital trauma care.)t, 1991).
